Twenty-six patients with heart block were examined for evidence of chloroquine retinopathy. Detailed histories of chloroquine intake showed that 50% (13 of 26) of these patients were chloroquine abusers. Retinal changes ty pi cal of chloroquine retinopathy were seen in 53.8 % (7 of 13) of the chronic chloroquine abusers. Patients with heart block of unknown cause should have their fundi examined so that signs of chloroquine retinopathy may be sought.
Since the initial report of chloroquine retinopathy by Hobbs et al. in 1959', numerous descriptions of this con dition have been published. 2 -7 The eye, spleen, liver and kidney are known to retain higher levels of chloroquine than plasma, but knowledge of the chronic toxic effect of chloroquine in these organs is limited to the eye, skeletal muscle and, more recently, the heart. There have been reports of heart block thought to be due to chloroquine toxicity. 8.9 Malaria is a common cause of fever in Nigeria and so people falsely attribute all fever to malaria. The majority of such people self-mediate by taking chloroquine.
In this study, we report the consequences for the eye and heart of the indiscriminate intake of chloroquine. Chlo roquine abuse leading to chloroquine retinopathy is cer tainly a common and often unrecognised problem in many tropical countries and there is a need to raise the general level of awareness about the problem.
METHODS
Twenty-six patients with heart block were studied. There were 18 men and 8 women aged between 38 and 84 years (mean age 55.4 years).
A history of chloroquine intake was taken from each patient to establish past or present chloroquine abuse. All done included the measurement of the visual acuity, ' slit lamp examination, and ophthalmoscopic examination with both the direct and indirect ophthalmoscope. The central visual fields were evaluated with a tangent screen at 2 m with a 4 mm red test object. The testing of colour vision was carried out using the Ishihara chart, which is the only colour test available in our unit.
RESULTS
In this study, chloroquine abuse was defined as that intake of chloroquine which was not within the normal regime for the treatment of malaria. The patients were divided into two groups: group A comprised patients with his torical evidence of chloroquine abuse and group B com prised patients without historical evidence of chloroquine abuse.
Chloroquine abuse varied from intramuscular chloro quine 5 ml daily for 2 days, repeated every 2 weeks for 2 years, to 49 tablets of chloroquine fortnightly or monthly for 3 years. One patient took 6 tablets of chloroquine weekly for 6 years. Five modes of chloroquine intake were identified as shown in Table I .
The ophthalmological findings in these patients are shown in Tables II and III. In Table II (group A patients), which also includes the total dose of chloroquine taken per patient, it will be noted that all the 13 patients were males and that they were younger (mean age 51.6 years) than those patients in 
DISCUSSION
The major hazard associated with chronic use of chlo roquine is retinopathy. Proximal myopathy with vacu olation of skeletal muscle has also been reported. More
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recently chronic chloroquine toxicity has been incrimi nated in the causation of heart block in Africans8 and it was recommended that evidence of chloroquine retino pathy should be looked for in these patients.
Stippling of the macula is seen early in chloroquine ret Thirteen of the 26 patients (50%) in this study gave a positive history of chloroquine abuse; they were all males who wanted to keep good health so that their work would not be disrupted by fever. Eight patients had retinal changes, one of which was due to retinitis pigmentosa.
Seven patients (26.9%) had retinal changes consistent with chronic chloroquine toxicity.
Bernstein suggested that most cases of retinopathy from chloroquine occur at dosages exceeding 500 mg chlo- 
IS
In conclusion, chronic chloroquine overdose and toxic ity is an important aetiological factor in heart block in Africans and the historical as well as ophthalmological confirmation should be sought in all patients presenting with heart block.
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